.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

DEPARTMENT OF PUBLIC HEALTH AND WE

Registration District N 7.1_2 Primary Registration District N ’.aﬂﬂ e N lsy STATE FILE NUMBER
DO NOT WRITE AMENDED egintration District No. ___ - Primary Registration Disrrict Na. b _Registrar's No. ___

ON THIS STUB Yool L o
thE;cp-b;léEgYhU B B 2. _USUAL RESIDENCE (Where deceased lived. If institution: Residence Before

a. COUNTY GI'e ene a. STATE M 1 88 ourl COUNTY G_r eene admission)

b. CITY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limita

o Springfield 23 yeers 16wy Sprihprield ves @ Mo D

c. FULL NAME OF {If NOT in hospital, give locatien} Inside Limits d. STREET {If cutside, give locaticon) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION Burge Prot. H08p1tal Y!sﬁ Ne O 1306 w. CB_lholln Yes [ No X

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) COMMODORE PERRY HANCOCK DS:TH November 7, 1963

5. SEX 6. COLOR OR RACE 7. Married M Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR

MP, 1 e whi t e Widowed [] Divorced [ 2- 16_ 18 7 I 89 Months Days HoursT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
_ rmer Crocker, Missouri U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jasper N. Hancock Mallieps Withers Leura Hencock
:\.{5;5 Wn:SD?E;iﬁia)EV("EfRyI: UI?\;HA::E; :t?:??:,eni“) 16. SOQCEAL SECURITY NO. 17. INFORMANT 1306 w c a 1}_11\%“ , spr i n%f 1 éld. )
AL one None Mra. Laura Hencock, Misgou

187 CAUSE OF DEA'I’H {Enter only one cause per. line for {a), (b}, and . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY £NSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if nny,] DUE TO (b}

V§ 300
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397
2439 7 N

DATE AMENDED

DOCUMENT

which gave rise to
above cause ([a),
stating the under-
Iying cause last.
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DUE TO (<)
PART 11, OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, If deceased was female was

disease condilion givep in PART | (a) thera a pregnancy in last 90 days.
Frabre  af beg [ o [ b
20b. DES$#K1

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDW . BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
PERFORMED? a a D
YES[O NOX
20c. TIME OF Houl Month, Day, Year
INJURY 8.m.
p.m.
20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or stout home, | 200, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK ] farm, factory, street, offica bidg., erc.}
NOT WHILE AT WORK [] ”

21. | attended the deceased from /?[ 2 Io_MMund last saw ;o slive o <

"-) : 30 A . M #m on the date stated abave, and to the best of my knewledge, from tha cavier stated.
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MEDICAL CERTIFICATION

Death occurred at

Vol
a. %l TURE (Degree or title} 22b. ADPRESS . - ) 2. DATE SIGNED
-

, , /-2 {3
23, BURJATL, CREMATION, [ 23b. DATE c. MAME OF cemﬁ_;trbaﬁ rorz-r[' g_wcmnou (City, tebwnJor county) (State}
D

Burial 11-11-196'3/ Greenlawn : ringfield, Missour

. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
24, FUNERAL DIRECTOR 25 S| 7

8Sp rin r1e 745" Missourt
Ralph Thieme. 0 Boonville Ave, |22 - A6 3

{Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT--BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalme

working under my personal supervision.

Student

Signature of Student Embelmar

Licensed Embalmer N ﬂé//m

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is net embalmed, fact }should be so stated above.

.




